MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH E63<038454

DEPARTMENT OF FUBLIC HEALTH AND WELFA

. - - E— TAT
DO NOT WRITE AMENDED Registration District No. _______» .,/__7__J’nmary Reglsrrahon District N&j 5/ _____ Registrar’s Ne. i?gz__‘ STATE FILE NUMBER

ON THIS STUB F'"_!l =y O 1 i‘ih"./
1. PLACE OF DEATH || 2. USUAL RESIDENCE (Where deceased lived. If inatitution: Residence™ before

a. COUNTY St . LOUi g a. STATE Mi ssou r& COUNTY St . Loui g admivsion)

b. C(IJ:{ (If ourside corporate limits, giva TOWNSHIP only) Length of stay in 1b c. CITY Insiche Limies

TOWN _ University City RS - 1own University City . Yoyl No [

c. i'lg.épll‘lTAAA{\EoCR)F {1f NOT in hoapital, give location) Inside Limirs d, STREET (If cutride, give location) Reside on Farm

o 7183 Pershing Avenue [vsx weD A%9163 Pershing Avenue |veo mem

3, a:::lo?:ras)tiASED First Middle Last 4. DATE Month Day Year
AUGUST . JOSEPH..  SCHALLER, SR. . |- otam. September 20, 1963
5. SEX 6. COLOR OR RACE 7. Married Never Mortled [1 |8, DATE OF BIRTH | ¥- AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

Widowed Diverced [ Months Days Hours Min,

ale White 3-20-188p 74 | | l

T0a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, evean if retired) )

——fpt, -pluaber contractor Plumbing - : ., D.S.A,
12a- F 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE

Michael Schaller - | Catherine Fey. Ella Sc¢haller

}5. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 CNCIal CECIIDITY R LI; INFORMANT Address

NG > o RGeS T e o e rs. Ella Schaller, 7163 Pershing

VS 300
Rev. 4/59

co b

DATE AMENDED

18. CAUSE OF DEATH (Entar anly one cause per line for (a), {b), and {:] INTERVAL BETWEEN

ART |. DEATH WAS CAUSED B . % QONSET AND DEATH
IMMEDIATE CAUSE (a) 2‘ % 2

DOCUMENT

which gave riye to
above cauvse (a),
stating the under
Iying causs laat

Condltions, if nnv." DUE TO (b}

DUE TO (c)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111. If deceased was female was
disease condition given in PART 1 (a) are a pregnancy in last 90 days.

[D Yeas I 0 No I [ Unknown

9. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, [Enter natura of injury in PART | or PART Il of item 18.)
PERFORMED? (m] ] 0
YES 0 NG

20c. TIME QF Houl Month, Day, Year I
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK TJ farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK ] P

y | / / /
21. | attended the d d from M é’/'l-;/ 5--5—- - lo_i#_ﬁﬁs_and lagt saw malive on. 9’//3/@ S

Death occurred at. a » m on the'date stated ahove, and to the best of my knowledge, from the causes stated.

22u-$lA URE » (Ddores or title) 22b. ADDRESS 22c. DATE SIGNED
A~ y A% e, 3720 Washington Blvd. 9-20-63

23a. BURIAL, CREMATION, | 22b. DATE 4 23c. NAME OF CEMETERY QR CREMATORY 23d. LOCATION {City, lown, of counly) (Stare)
REMOVAL [Specify)

val 9-23-1963 calvary Cemetery = - St. Louis, Missouri

—Remo
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. - /@g
Stock Mortuary, 9825 Halls Ferry Rd. 7— 3./-4_5’ W % 4 ,?

{Licansed Embalmer’s Statement on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recordéd on the reverse side of this certificate was embalmed by me,

or by tul Student Embalmer No.

working under my personal supervision.

Student

Signatyre of Siydent Embalmer )

N
: N\
Note: The above MUST BE 51GNED BY.'THE LICENSED EMBALMER in, h1s OWN HANDWRITING. (Failure to comply
. with the above constitutes grounds for revocation of license). LG :
If embalmed by a STUDENT, he also shall sign in his QWN handwrmng

If thls body IS not embaimed fact should be so stated above .
‘ e :
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